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pte. THE REVISION OF THE TERMS OF SERVICE. 
Sepsis if 


committe’ Conference or Insurance Acts Committee with Representatives of the Ministry of Health. 


p.m. Taz Insurance Acts Committee met representatives of the 
Ministry of Health at the offices of the Ministry on 
September 20th to discuss the revision of the terms cf 
etyice. The Ministry’s representatives present were 
fir Arthur Robinson, K.C.B. (First Secretary), Dr. J. 
deratio@ Smith Whitaker (Senior Medical Officer), Sir Walter 


Kinnear (Controller of Insurance), Mr. E. J. Maude 

(Assistant Solicitor), Mr. R. H. Crooke, and Mr. T. 
fat lindsay. The following members of the Insurance Acts 
,” 415 pal Committee were present : 


m. 
: A RB. Brackenbury, Dr. T. Ridley Bailey, Dr. H. S. Beadles, 
‘De. W. Bone, Dr. G. F. Buchan, Dr. H. J. Cardale, Dr. R. W. 
m. Craig; Dr. M. Dewar, Dr. P. V. Fry, Dr. D. G. Greenfield, Dr. E. A. 
, Dr. G. B. Hillman, M.B.E., Mr. E. Lewis Lilley, F.R.C.S., 
Dr. T. Wood Locket, Dr. R. G. McGowan, Dr. H. F. Oldham, 
¥BE., Dr. Mabel Ramsay, Dr. A. Smith, Dr. D. Lyon Stevenson, 
Dr. J. P. Williams-Freeman, together with the Medical Secretary 
(Dr. Alfred Cox), Deputy Medical Secretary (Dr. G. C, Anderson), 
S. tnd Scottish Medical Secretary (Dr. J. R. Drever). 
= tw . The proposed amendments to the Medical Benefit Regu- 
p. a lttions, together with notes by the Ministry and a reply by 
Mei He Insurance Acts Committee, were published in last week’s 
(p. 133).. The various points in the Com- 
mittee’s reply were made the basis of the discussion, which 
lasted for three and a half hours. 


A 


3 Limitation of Lists. 

the The first matter dealt with was the wording of the pro- 
n orda®@ posed new proviso regarding the limitation of lists in the 
tse of a partnership. A slight verbal modification with 
ne ect of clearing up any ambiguity was agreed to. The 
t, Clause as originally drafted ran: 

“Ta, the case of two or more insurance practitioners carrying 
ic Hist (.,Pactice in partnership the number on the list of any such prac- 
hd ge shall not exceed 3,000, and the aggregate number on the 

M¥ of all the partners shall not exceed multiplied by the 
of partners.” 
f Londo 4 


Investigations by Medical Service Subcommittees. 

Dr. Brackenbury said that the Committee could not agree 
to a proposal that an approved society should have the right 
to lodge a complaint over the head of an insured person 
with regard to a practitioner’s attendance on or treatment 
of him. The situation was completely met from the 
approved society’s point of view by the powers which the 
society might indirectly exercise through its representatives 
en the Insurance Committee. ' 

Dr. Smirn WuitakeRr cited a case in point—known as the 
‘‘ early door ’’ case—which arose in London not long ago. 
In that case none of the insured persons concerned would 
lodge the formal complaint. The facts came to the notice 
of an approved society which would have been glad to have 
taken the matter up and to have presented it to the Insur- 
ance Committee. Eventually the matter was dealt with, but 
in a way which placed the Insurance Committee in the 
difficult position of being both prosecutor and judge. A 
judicial body was hampered if there was no one to present 
a case to it. 

Dr. Brackensvry said that in the illustration given all 
the societies were affected; the grievance was not that of 
any one particular society. The Insurance Committee and 
not the approved society should lodge the complaint. If, 
after the complaint had been referred for investigation, the 
approved societies concerned were not able to take any part 
in such investigation, it indicated a flaw in the machinery 
which ought to be remedied in some way, but not by the 
method now proposed. In the case of a complaint by an 
insured person, his approved society could appear with him 
before the Medical Service Subcommittee, and Dr. Bracken. 
bury agreed that when some more general complaint arose, 
affecting more than one person, and the Insurance Com- 
mittee had referred it to the subcommittee, the approved 
societies interested in the matter should be able to take part 
in the investigation. He hoped that the proposal te give 
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facilities to approved societies as such to raise complaints 
would not be pressed. 
Sir A. Rosrnson thought Dr. Brackenbury’s suggestion a 


useful one, and said that he would consider how far it 


would meet the situation. ' 
_ Range of Service. 

Dr. Brackrensvry said that the Ministry’s proposals with 

regard to the rendering of assistance at.operations (including 
the administration of anaesthetics) not within the contract 
seemed to go far beyond anything which the Committee had 
offered or was prepared to offer, and really to go beyond 
what the Ministry itself intended to indicate. He had him- 
self drafted a form of words which gave the sense of what 
the Committee had offered : 
- “ Such services [comprised in the treatment which a practitioner 
is required to give to his patients] include either the rendering 
of assistance or the administration of anaesthetics at any operation 
which is performed and is of a kind usualiy performed by a medical 
practitioner, whether the operation is itself within the scope of 
the practitioner’s obligation under this clause or not, wherever such 
assistance or administration does not involve the application cf 
special skill and experience of a degree or kind which general 
practitioners as a class cannot reaueualy be expected to possess.” 

This was suggested in substitution for the second part of 
the new Clause 8 (1). He conceived that the administration 
of an anaesthetic or assistance at a major operation might 
be such a service as an ordinary general practitioner could 
perfectly well render, or, on the other hand, might be such 
as would require special skill and experience. He instanced 
the operation of excisicn of the tongue, which would require 
in the anaesthetist a degree of special skill and experience 
such as the ordinary practitioner could not be expected to 
possess. 

Dr. SmirH Wurrtaker said that two distinct cases had to 
be borne in mind. First of all there was the case of the 
outside specialist who was quite willing that the patient’s 
insurance practitioner should administer the anaesthetic, 
and it was there proposed that the practitioner should be 
under an obligation to do so. Secondly, there was the case 
of the specialist who preferred to have an anaesthetist of his 
own choice; in that case, the insurance practitioner not 
being asked to administer the anaesthetic, no obligation 
arose. 

Dr. BRacKENBURY supposed the case of an insurance prac- 
titioner who was a specially skilled anaesthetist. In that 
case, in giving the anaesthetic under conditions in which 
such special skill was called for, he would be performing the 
service not under his obligation as an insurance practitioner, 
but as a specialist who was entitled to remuneration. 

Mr. Mavpz said that in such a case the insurance prac- 
titioner would have to prove two things: that he was a 
specialist, and that the service was one requiring special 
skill. The rare case in which the actual administration of: 
the anaesthetic was a specialist service had not been con- 
sidered. 

Dr. Brackenbury said that if the words in the first sen- 
tence of Clause 8 (1), 

“. . . involving the application of special skill and experience of a 
degree or kind which general practitioners as a class cannot reason- 
ably be expected to possess ” 

were intended to apply also to the second sentence he would 
desire them repeated there... 

Mr. Mavps said that from the legal point of view he would 
like to consider the structure of this clause a little further. 

Sir A. Rosrnson undertook that the Ministry would review 
the wording. 

Dr. BracKkENBURY went on to suggest certain words with a 
view to clearing up the situation. The Ministry had pro- 
posed to omit the words ‘‘ under these terms of service ’’ at 
the end of Clause 8 (7) (the clause which requires the insur- 
ance practitioner to provide the services of another doctor). 
He suggested that instead of striking out those words, the 
words should be added: ‘‘ or for which he charges no fee 
as being in his opinion within those terms.’? The Committee 
wanted to make it clear that if the insurance practitioner 
himself regarded the service as being within the terms, and 
therefore made no charge, he should be entitled to the fee 
for the administration of the anaesthetic. When the insur- 
ance practitioner himself was the operating surgeon and per- 
formed an operation which was outside the terms of service, 
he was in the same position as the specialist surgeon whose 


case had already been considered, only he was deprivine 1. 
insured patient of the privilege of that his 
practitioner might administer.the anaesthetic or render the 
necessary assistance. He suggested that the following words 
also be added at the end of this paragraph: 


“and for providing the services of another practitioner ej 

the sendorng of assistance or for the ‘of 
thetic at an operation which the practitioner may undertake outsi 
these terms of service wherever such assistance or administration 
does not involve the application of special skill or ex Tience. of 
a degree or kind which general practitioners as a c cannot 
reasonably be expected to possess.” 


insurance 


Sir A. Rosinson promised that this form of words should _ 


also be considered. 

Dr. BRACKENBURY inquired as to the meaning of the words 
in parenthesis used to describe the effect of Article 38 (1). 

Dr. Smith WHITAKER said that in view of the alteration 
of the definition of the terms of service it was found more 
convenient to omit the well known formula, “ one which 
could . . . competence and skill,’’ and to substitute the 
words, ‘‘ within the scope of the practitioner’s obligations 
under the terms of service,’’ but it was seen that as soon 
as this alteration was made the scope of reference to the 
referees would be widened, and the question would arise 
which did not come in before, as to whether a particular 
service was or was not a medical service. The question c 
dental service might arise, and massage and electrical treat. 
ment had been mentioned in this connexion. 

Dr. Brackensury asked in what way the Ministry py. 
posed to place the Divisional Medical Officer at the disposal 
of Insurance Committees in discussing the decisions of Loca] 
Medical Committees as to whether a service was within of 
without the contract. . 7h 

Sir A. Rosprnson said that the Ministry would suggest to 
Insurance Committees that they should refer questions of 
this kind to a small subcommittee which would have the 
assistance if they so desired of the Divisional Medical Officer, 
whose functions, however, would be limited to technical and 
expert explanation. 

Dr. BracKENBURY intimated that the Committee could not 
‘be said to like this arrangement, but if limited in the way 
proposed it would be accepted. 


The Obligations of the Practitioner. 

Some discussion arose upon the new proviso in Clause 3 
of the First Schedule, which deals with inadequate per. 
formance of obligations owing to the continued absence ot 
the bodily or mental disability of a practitioner. 

Dr. BrRAcKENBURY was anxious that the practitioner who 
was incapacitated suddenly should not be prejudiced. 

Mr. Mavpe said that cases of insanity were the most 
difficult, and here it sometimes happened that there was no 
legal representative in a position to undertake responsibility 
for the proper conduct of the practice. ae 

Dr. BrackEensury suggested that the requirement in this 
proviso that the Insurance Committee consult with the P 
Committee before taking action should be strengthen 
involve the consent of the Panel Committee, but Sir 
Rosson said that this would involve administrative 
culties. He was convinced that the proposal made, with the 
safeguard of consultation with the Panel Committee, would 
prevent any injustice being done. The Minister’s consent 
was also required, and he would give an assurance that the 
regulation would be fairly administered. 

Sir A. Rosrnson signified his willingness to accept a4 
reasonable addition the Committee’s proposal to add at the 
end of Clause 7 (3) the words: 


“and, if he has himself supplied any other drugs or appliancts 
with additional payments in this respect, calculated on the bass 
of the drug tariff.” 
He also agreed to the principle that the application by 
insured person for a refund of any fees paid to an insurane 
practitioner should be subject to 4 time limit, though he 
was unable to accept the Committee’s suggestion 
fourteen days. — 
Dr. Brackensury said that any reasonable time, jimi 
would be accepted, and it was finally agreed that the film 
limit should be one month from the date of the last paymett 
Considerable discussion took place on Clause 8 (5), oh 
lays down what the practitioner has to prove with 
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: ial skill and experience if a service which has 
heen rendered by him is to be deemed outside the range 
ifthe proper and necessary services he is required to give. 

Dr. BRACKENBURY said that it was desired to cover three 
sbings : the holding of appointments affording special oppor- 
ignities for acquiring skill and experience; the undertaking 
if special academic or post-graduate study, and the fact of 
geueral reputation as having proficiency and experience in 


the subject. 


Dr, SMira WHITAKER pointed out that if the fact of 


] reputation were regarded as a sufficient qualifica- 
tim in itself there was no need to mention the other 
gatters. It was generally agreed that if academic or post- 
saduate study of the subject were admitted as a reason for 
supposing, special skill and experience in the practitioner it 
gust be something more than a period of such study under- 
taken many years previously; also it was not intended to 
remote hospital appointment. 
gir A. Roprnson thought the views of the Committee could 
he met, suggested certain qualifications which would 
¢rengthen the paragraph, and said that he would take it 
ack for redrafting. 


The Employment of Assistants. 

Dr. BracKENBURY, on the revised regulation with regard 
tp the employment of assistants, said that what the Com- 
mittee wished to ensure was that a practitioner need not 
apply for sanction for the employment of a part-time assis- 
tant unless it was a question of the increase of numbers on 
his list. 

Dr. SmitH WHITAKER said that one of the reasons for the 
wstriction of the employment of assistants was to prevent 
apractitioner systematically delegating to other people the 
duties which he should himself perform, and this might apply 
ss strongly to a question of part-time as of whole-time 
assistants. 

Mr. Mauve pointed out that if no stipulation was made in 
the case of part-time assistants it might be possible for a 


practitioner to have an assistant who gave nine-tenths of 


his time to his service and by that fiction be called a part- 
time assistant, thereby enabling the practitioner to escape 
whatever regulations were laid down with regard to whole- 
time assistants. 

Some discussion ensued on the precise distinction 
between an assistant and a deputy. Dr. Smita WHITAKER 
suggested that if the employment of part-time as well as 
rhole-time assistants was not governed by the regulations 
there might be evasion of liability for personal attendance. 
The insured person had chosen a particular doctor, and that 
doctor should not be allowed systematically, without per- 
mission, to substitute some other person for the performance 
of seryices for which he was liable. This principle applied 
no matter whether he commanded a portion of his assistant’s 
time or the whole. ? 

Dr. -BrackeNBuRY thought that the Ministry’s proposal 
could be accepted if it was clearly understood that it did not 
apply to deputies or to arrangements made with another 
practitioner to come in and help in an emergency. 


The Charging of Fees, 

The Approved Societies’ Consultative Council had asked 
the Ministry to discuss with representatives of insurance 
practitioners the desirability of prohibiting any acceptance 
of fees from insured persons, whether on a practitioner’s list 
or not, except in the two cases of services outside the scope 
ofthe insurance service and of doubt as to title to benefit. 

_ Dr. BrackeNnury said that there were some cases ‘in which 
tseemed to be absolutely necessary that the charging of 
fees should be retained. One was the case in which the 
mstred person, possibly very foolishly, refused to take 
advantage of medical benefit. Was it proposed that such a 
Person could go to any non-insurance practitioner as a 
vate patient, but must not go to an insurance prac- 
titioner? Another case was that of the insured person who 
poh to an insurance practitioner not his own for a second 
n. 

Dr. Sxirn Warraker said that he took it the Committee 
on agreed with regard to the class of case which excited the 

Mongest feeling in the minds of approved societies+that of 


the doctor who said, when an insured person came to him 
and wanted to go on his list, that he would not take him on 
his list, but had no objection to treating him as a private 
patient. That kind of thing must be stopped. (Dr. 
BRACKENBURY agreed.) Then there were cases in which a 
man, while not dissatisfied with his insurance practitioner, 


desired to have a call on his services on some other terms - 


than those arranged under the Acts. Here it was natural 
for the rest of the insured public to ask on what legitimate 
ground this could be allowed. The Ministry recognized as 
on quite another footing the case in which an insured person, 
having placed himself on a doctor’s list, desired on some 
particular occasion to consult somebody else. So far as one 
could judge, public opinion in that case would sympathize 
with the Committee’s point of view. 

Dr. Brackensury said that the committee which was 
formed as a result of the Guildhall Conference came 
unanimously to the conclusion that there was no method 
whereby this matter could be dealt with in the regulations ; 
all that could be done was to convince members of the 
medical profession where necessary that it was dishonour- 
able to try and get paid twice over, and to show the insured 
person that he was acting foolishly in insisting on paying 
for that to which he was entitled free. 

Sir Water Krynear said that the approved societies 
would quite recognize the justice of the case in which an 
insured person wished for some specific and temporary reason 
to consult another doctor who was also an insurance prac- 
titioner; but it was much more difficult to ask the societies 
to recognize the general principle that an insurance prac- 
titioner who was sharing in insurance remuneration should 
allow to come to him as a paying patient an insured person 
who ought to know that he was entitled to free treatment. 
It seemed to him that the various complexities of this matter 
might suitably be discussed in a small committee on which 
the approved societies were represented, 

Dr. Brackensury said that in cases where an insured 
person wished to make a first choice or a change of doctor 


there should be no excuse for charging a fee, but a general 


prohibition against charging fees would have disastrous pro- 
fessional results, and could on no account be accepted by 
the Insurance Acts Committee. The profession everywhere 
would be divided into groups of doctors who might be 
consulted and groups who might not. Subject to that 
demurrer, he was quite willing to agree to the reference of 
the matter to a committee representative of all the interests 
concerned to ascertain how the cases should be dealt with in 
which they all agreed that a fee should not be charged. 


The Keeping of Records. 

Remarks were made in the letter of the Insurance Acts 
Committee upon the absence of any reply from the Ministry 
as to the removal of the compulsion to enter every item of 
attendance on the record cards, and also as to the machinery 
for dealing with complaints against doctors for unsatis- 
factory keeping of records. 

On the former point Sir A. Rosrnson stated that. the 
Ministry was not at present in a position to consider the 
removal of the obligation to enter records of all attendances 
on the cards. On the second point Dr. Smita Wairaker 
said that various proposals had been examined for the pur- 
pose of enabling professional opinion to be given weight in 
the consideration of cases in which the quality of clinical 
notes on records was in question. Suggestions had been 
made that the report of the regional medical officer might be 
referred to the Panel Committees, and the Insurance Acts 
Committee had made suggestions that medical assessors 
should sit with officials of the Ministry. The Ministry 
agreed that the body which should deal with the matter 
on behalf of the profession should be a joint committee of 
representatives of a group of Panel Committees rather than 
the one Panel Committee within whose area the case arose. 
There were great difficulties about combining other persons 
with officials in the actual hearing, and this plan was 
regarded as impracticable, but it was believed that the 


object in view could be secured in such a way that the _ 


judgement of the profession, or that. section of the pro- 
fession represented by insurance practitioners, could be 
brought to the assistance of the Ministry. If a committee 
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representative of different Panel Committees were set up, 
the papers relating to a given case might be sent to its 
members before the hearing, and representatives of the com- 
mittee might give the views of that body to those hearing 
the case, and a note of what they said would go on the 
report and would be before the Minister. 

Dr. Brackensury thought that if a properly constituted 
group of Panel Committees nominated three medical men 
this would meet the situation.” 

Dr. Smita Wuitaker drew attention to the difficulties 
which arose through tardiness on the part of some doctors in 
furnishing information to the regional medical officers. It 
was proposed to make clear in the regulations that a report 
must be furnished within a time specified in the notice. 
Forty-eight hours from the receipt of the notice was 
‘suggested ; experience had shown that replies came in better 
if a shorter notice were given, and there were only four 
days in which to carry out the whole procedure. 

Dr. Brackenbury said that the Committee appreciated the 
shortness of time within which the examination by the 
regional medical officer had to take place, and the dis- 


advantage of the regional medical officer who was calied | 
upon to examine these cases without a report from the prac-_ 


titioner. The proposal did not seem to him unreasonable. 
Medical Certification Rules. 

Dr. BrackENBury drew attention to the practice which 
prevailed in some convalescent homes of allowing a doctor 
who had access to the institution to collect the cards of the 
inmates—people who were not requiring any medical atten- 
tion at all—and certify them week by week or perhaps for 
only one week. Some rule was wanted whereby the value 
of temporary residents for this purpose would be reduced 
toa minimum. He fell in with a suggestion by Mr. Maude 
that a clause in the Distribution Scheme, materially reducing 
the payment for such certificates, would offer the desired 
solution. 

The general subject of certification was then considered, 
and on the suggestion for the provision of a form for volun- 
tary certificates, Dr. SmirH WuitaKerR made a full state- 
ment. There were, he said, cases in which insured persons 
wanted to make an application to a society for benefit 
which it was in the power of the society to refuse hecause 
- they had committed a breach of the rules. One case was 

that of the insured person who at the commencement of an 
“illness deliberately abstained from claiming benefit, gave 
“no notice to the society of sickness, and came along later 
with a claim which the society might, as an act of grace, 
concede, but was not bound to concede because the man had 
not given the notice he was required by the rules to give. 
‘There was also the case of the man who went back to work 
without obtaining a final certificate and subsequently wanted 
to put in a claim for benefit up to the date he returned. 
It was impossible to provide for cases like these by any 
certificate which a doctor could reasonably be required to 
issue, and from 1914 it had been laid down that if in such a 
case the doctor was asked by a patient to give such a medical 
certificate for the patient’s assistance he was under no 
obligation to give it, but he could give it if he chose to do 
so, only he must not use the official form. Practice showed 
‘that the doctor who was sympathetic with his patient, 
instead of writing a letter, would often use one of the forms 
-improperly, and then he got into trouble if the society was 
one which was punctilious about certificates. It was always 
said on behalf of such a doctor that he had made a technical 
breach of the rules—which meant in many cases that he had 
_made a false statement—but that he had done it in good 
faith and ought not to be penalized. No one liked to inflict 
penalties in these cases, but, on the other hand, the breach 
could not be ignored or the whole certification system would 
go to pieces. The solution of a form of voluntary certificate 
seemed to be satisfactory. The form wes one in which every- 
thing but the few points which needed to be inserted was 
already written out. Under this form of certificate would be 
placed the note: 
Insurance practitioners, not being under obligation to issue cer- 


tificates in this form, are not debarred from chargine f. i 
of the issue thereof. 


Dr. Brackensury thought that the distinction between 


th lunt d the obl wea 
e voluntary and the obligatory certificates 
sufficiently if the certificates 
a separate book. ; 

Sir Watter Kinnear said that the societies were not 
ticularly keen on this form. It came rather as a sugges. 
of the Ministry, devised to get practitioners out of rather 
difficult position. 

Dr. Brackenbury said that the Committee had no obj 
tion to the voluntary form in itself, but it was jealous of 
anything which might cause confusion in the minds of 
practitioners and lead them to think that the Wording of 
an official form might be altered or that a certificate given 
on such a form might-be charged for. ‘ ae 

Dr. Wuitaker said that, as regards the form in whig 
notice might be given, as desired by societies, of the fact of 
death, it was understood that the Insurance Acts Committe 
disliked the suggestion of the use of an ordinary inter. 
mediate certificate form on the ground that it entailg 
alteration of the printed words. This had only been 
suggested in order to avoid the need for a new form, and 
if the Insurance Acts Committee preferred to revert tg 
that proposal the Ministry would have no objection. With 
regard to the convalescent certificate the question arog 
whether they should continue to insist on the twenty-eight 
days from the commencement of incapacity before a long. 
date convalescent certificate could be issued, and whethe 
it was possible to extend from fourteen to twenty-one day 
the period of operation of a convalescent certificate. The 
Ministry had never been able to understand the Committees 
argument that the interest of insured persons as’ patients 
wonld be benefited by these changes. 

Dr. Brackensury thought it evidently advantageous that 
the insurance practitioner, knowing and having an interes 
in his patient, should be allowed to give him a proper con. 
valescent certificate without necessarily bothering him at 
the end of another week or another fortnight to go toa 
different doctor in the place where he was taking his oo. 
valescence for the mere purpose of getting a certificate 
whereby the period of convalescence might be prolonged, 
The original doctor who knew his patient’s condition wa 
probably the best judge as to the proper duration of co 


ld be 
Were in 


-valescence. By the present arrangement the patient wa 


given unnecessary trouble, and the doctor who saw the 
patient for the first time during his convalescence was 
obviously at a disadvantage as compared with the doctor 
who had seen the patient through his illness. 

Sir A. Roprnson said that it would be necessary to consult 
the Consultative Council again on this matter; the ange 
ments had been noted. The conclusion set out in the Mitis 


‘try’s amendments was reached after considerable debate in 


the Council, but the matter would be taken back ani 
discussed further. 

The question of having one book or two books of certificate 
was then raised. It was stated* that rural practitionen 
would in general prefer one book for their rounds, hil 
urban practitioners would favour two books. Sir 4 
Rosrnson thought that probably the Stationery Office woul 
agree to the issue in two ways, one with the certificates m 
a single book, and the other with the certificates in 
books. 

Dr. Wuitaker next noted the Committee’s plea that 
rules should be amended so as to make it not compulsry 
to give or send intermediate certificates within twenty-four 
hours after the examination to which the certificate relatel 

Sir Waxrer Kinnear thought that if this rule 
withdrawn there might be a tendency for increased delay 
in giving certificates. 3 

Dr. BrackeNnsury said that the question was Tals 
originally by Dr. Dain (who could not be present that das) 
who stated that a number of cases had arisen in Birmig 
ham and some practitioners had been penalized for a bread 
of the certification rules which was, made in quite good ' 

Dr. Wurraker said that he understood the difficulty! 
arise from the fact that the practitioner was under 
obligation to give certificates unless the patient ae 
them, that the patient often failed to ask for theme 
time, and therefore that the practitioner was placed im 
position either of breaking this twenty-four-hour rule @ 
giving no certificate at all. 
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Current Notes. 


sir A. RoBInson thought that this was a point which } opinion of the Panel Committee. Dr. SmirH WHITAKER 


to the Consultative Council, and he promised that 
should be reconsidered. 

Qn the further point as to the absence of any remark 
Fut the Committee’s offer to accept the additional obliga- 
jion that insurance practitioners in certifying should inform 

societies as to the need of any of their members for 
jental, ophthalmic, nursing, institutional, or convalescence 

ep, Dr. Wutraker said that there was no objection to a 

yision that a practitioner should give this kind of 
formation to a society when the society asked for it, but 
ihe objection of the societies to the rule as a general one 
yose from the fact that a considerable proportion of insured 

were not entitled to additional benefits; therefore 
ihe Committee’s proposal would in many instances create 
ynfusion and possibly friction. 

Dr. BrackENBURY said that he quite understood that this 
yas objected to because of difficulties between the different 
gocieties. 

Dr. WaITaKeER said that it was not fair to say that. The 

tion of a rule to this effect would often raise difficulties 
ietween the society and its members; it also must cause 
ynecessary trouble to insured persons if erroneous expecta- 
tions were thus created. : 

Dr. BRACKENBURY said that insurance practitioners often 
jsew that their patients would be all the better for certain 
uditional help, and they wanted to indicate such cases to 
ihe people who might be able to help them. hal 

Dr. WHITAKER said that if the societies wanted the advice 

would write and ask for it. 

Sir WatreR Kinnear said that three millions of insured 
pefsons were in societies which provided no additional 
benefit, and six millions in societies which provided only a 
supplementary cash benefit. If these people were told that 
they were in need of this treatment might not friction arise 
from the fact that some societies could give it and some 
could not ? 

Dr. BRacKENBURY said that there would be no more fric- 
tin than was engendered at present when the practitioner 
told his patient that he needed, say, dental help, that some 
soieties provided it, and that he would do well to find 
wit whether his society was among the number. That was 
done as a routine thing by insurance practitioners at 
present. 

Dr. WaiTakerR said that as a matter of administrative 
machinery it was not advisable to provide for the putting in 
of something that could only apply to a minority of the 
people who were being dealt with. 

Dr. BrackeNsuRY remarked that the Committee under. 
sood that its offer was not accepted, but it continued to 
believe that it would be of great benefit to the insured person 
ifthis information were given. 

The Ministry found that the cost of stamping certificates 
with the names and addresses of insurance practitioners by 
the Insurance Committee would be excessive. : 

Dr. Wuitaker said that the stamping would also cause 
delay if it were done after the certificate book had been 
applied for, and the Insurance Committee could not possibly 
know in advance how many books would be required for each 
practitioner. 

The Mepica, Secretary said that this meant another 
addition, even if a small one, to the labour which medical 


men did not look upon as their proper work, and which, 


perhaps, unduly excited some of the men who were the 

men in the service. Clerical work should never be 
added to the doctor’s duties unnecessarily. 

Sir A. Rosinson said that all he could do was to promise 


consider the point. 


Other Matters of Discussion. 

Dr. Watraker said that the Ministry contemplated leaving 
the question of surgery and waiting-room accommodation 

re it was. 

Dr. Brackenpury said that inspection was best carried 
out as a co-operative matter between the Insurance Com- 
og and the Panel Committee, and he rather gathered 

at the Committee would have the countenance and sup- 
port of the Ministry of Health in objecting to action by 

Insurance Committee without the knowledge or the 


said this was so. : 

Sir A. Rosprnson said that he proposed to set up as quickly 
as possible the small committee already forecasted to con- 
sider the remuneration of rural practitioners. With regard 
to the question of communicating to the Insurance Acts Com- 


the Committee that in his correspondence he had said that 
he would do all that was humanly possible to get this 
into the hands of the Committee by the end of September. 
The advent of a new Minister of Health, however, had meant 
some unavoidable delay, but he was able to promise that the 
offer would be in the hands of the Committee in time for 
its meeting on October 4th—he hoped it would be forwarded 
early on October 3rd. 

The Mepicat Secretary said that the communications he 
had already had with Sir Arthur Robinson on this subject 
had convinced him that if there was any difficulty or delay 
it was through no lack of goodwill on Sir Arthur’s part. 

This closed the business of the Conference. 


British Medical Association. 
CURRENT NOTES, 


Remuneration of Rural Practitioners. 
Tue following letter, with enclosure, has been addressed 
to the First Secretary of the Ministry of Health on behalf 
cf the Insurance Acts Committee. As will be seen, it deals 
with the remuneration of rural practitioners. The reference 
in the first sentence of Dr. Cox’s letter is to the memo- 
randum published in the SuprpLemenr to the BritisH 
MepicaL JournaL of August 11th last (p. 95). 

Sir, 

In amplification of paragraph 14 of our memorandum 
on remuneration of insurance practitioners for 1924 onwards, 
1 am instructed to forward the enclosed memorandum con- 
taining suggestions as to the way in which the special position 
of the rural practitioner should be recognized in coming to 
a decision as to remuneration of insurance practitioners in 
general. You will remember that at our conference on June 
26th last you stated in reply to some remarks made by Dr. 
Williams-Freeman on the question of the rural practitioner, 
that you recognized that there was a case deserving of considera- 
tion and would like to hear some definite suggestions, possibly 
through a small joint committee. We shall, of course, be quite’ 
willing to discuss the suggestions I now put forward on behalf 
cf the Insurance Acts Committee in any way that seems to 
you best. : - - 
I am, Sir, your obedient servant, 

(Sgd.) ALFRED Cox, 
Medical Scerctary, 


September 19th, 1923. British Medical Association. 


Ancplification of paragraph 14 of the Memorandum by the 
Insurance Acts Committee on Remuneration—regarding 
extra remuneration for rural practitioners. 


(i) That a fund of £10,000 be constituted upon which claims 
could be made on the grounds specified herewith : 


I. Removing or assisting in the removal of insured 
persons to a. general hospital. 

II. Improving the means for the transmission of messages 
to or from practitioners with reference to insured persons. 

III. Establishing a practitioner in medical practice in an 
area which does not possess an adequate medical service. 

1V. Granting a subsidy to a practitioner whose total net 
income from medica! sources does not furnish a competence. 

VY. Enabling a practitioner to maintain a motor car or 
other means of conveyance. 

VI. Establishing a consulting room or place of call in 
a detached portion of a practice. 

VII. Granting a subsidy to a practitioner in respect of 
his liability to attend insured persons whose residence is 
specially difficult of access. 

VIII. Granting a subsidy in respect of liability to attend 
insured persons whose, residence involves approach by 
footpath. 

IX. General. 

X. The provision of a locumtenent for holidays, sick- 


ness and post-graduate study leave. 


mittee the Ministry’s proposed offer of terms, he reminded — 
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Association Notices. 


SUPPLE 


(ii) Re-caiculation of the total central Mileage Fund on the 
grounds that the 35 per cent. deduction made by the Distribu- 
tion Committee is too great, the contention being that the 
difficulties of travelling within the two miles radius have never 
been taken into consideration. 

(iii) That the valuation of the time factor in estimating the 
mileage grant ought to be increased. 

(iv) That there are conditions of rural practice which are 
deserving of special consideration in regard to remuneration. 
These conditions are, broadly, that the list of the rural in- 
surance practitioner must necessarily be smaller on the average 
than that of the urban practitioner; his practice expenses are 
as great or greater, and his domestic expenses, particularly 
those relating to education, are greater. 


It is easy to state these conditions but difficult to evaluate 
them. In any case it is suggested that it would be convenient 
to assess the sum required at that which would be produced 
by 1s. per unit over four miles, and to distribute it in general 
accord with the principles which give the distribution of the 
present mileage fund. 


Approved Societies and Control of Medical Benefit. 

In view of the various statements that are being made 
as to the control of the approved societies over the funds 
out of which insurance practitioners are being paid, it 
may be well to reproduce the statement made by the 
Minister of Health in the House of Commons on May 24th, 
1922, in discussing the Second Reading of the National 
Health Insurance Bill: 


**T understand that a certain amount of apprehension exists in 
the mind of the medical profession that the present bill may 
make some change or enable some change to be made in the 
arrangements for the control of medical benefit. I have already 
said in answer to questions in the House that there is not a word 
in this bill which modifies the existing statutory provision for the 
control of medical benefit, and I take this opportunity of formally 
repeating that statement. Having regard to the provision in this 
bill for contributions in relief of State expenditure from the 
surplus: funds of Approved Societies, I have thought it no more 
than reasonable to say that I shall give these Societies an oppor- 
tunity of expressing their views before new terms of service are 
made with panel practitioners on the expiry of the existing 
contract of service. But the responsibility for settling that con- 
tract rests and will continue to rest with the Minister of Health. 
A question has been raised as to possible implications in the words 
‘subject to such conditions as may be prescribed’ in Clause 1 (1) 
(a) of the bill. Those words are intended solely to provide for 
detailed conditions which may arise in the field of administration. 
They will certainly not be used in any way inconsistent with the 
principle I have just laid down.” 


Insurance Acts Committee Group Areas. 

‘From inquiries which have reached the Head Office cf 
the British Medical Association, it is obvious that some 
misunderstanding has arisen in connexion with the re- 
grouping of the various areas for the purpose of represen- 
tation on the Insurance Acts Committee. 

Although the election for the members of the Insurance 
Acts Committee will take place according to the new 
grouping outlined in the SuppLeMeEnt of last week (p. 132), 
it will probably be found convenient to adhere to the old 
grouping for the purpose of organization in the present 
crisis. Many groups have their Group Committees which 
have been doing good work during the past few years and 
to disturb such organizations at the present juncture would 
be a mistake. Those groups whose committees are working 
‘smoothly should adhere to the old grouping for the purpose 
of present organization, whilst. at the same time it must 
be arranged that in all areas the election for membership 
of the Insurance Acts Committee shall take place under the 
new grouping. 


Lending Library. 

The Librarian will be glad to assist members of the 
Association in the selection of works to be sent them by 
post, in accordance with the arrangements for borrowing 
books that are notified each week on the last page of the 
SurrLEMENT, 


- Association Astices. 


COUNCIL, 1923-24. 
VACANCIES. 
Notice is hereby given of the following 
membership of the Council : 


(i) Indian Group, comprising the Assam, : 
Burma, Ceylon ‘Hyderatiad Central 
North Bengal, Punjab, and South Indian and Madras Brancher 
owing to no nomination having been received at the time of ~ 
annual election. . the 
(ii) Canadian and West Indian Group, comprisi 
(Nova Scotia), Montreal, St. John (New runswick), Suokewpa 
Toronto, Trinidad and Tobago, Barbados, Bermuda, British 
Guiana, Grenada, Jamaica, and Leeward Isles Branches owin 
tono nomination having been received at the time of the anaadl 
election. 
The by-laws empower the Council either to fill such 
vacancies itself or cause them to be filled by means of an 
election by the Branches concerned. The Council has decided 
to adopt the latter course in the present cases. 
Nominations in respect of either group must be signed 
not less than three members of any Branch in the group, aiid 
must be in the following form, or in one to the like effect, and 
should be received by the Medical Secretary not later than 
Saturday, October 20th, 1923: 


COUNCIL, 1923-24. 
NOMINATION FoRM FOR ELECTION OF A MEMBER BY TBE 


vacancies in the 


GROUPED BRANCHES. 
By Not Less than 3 Members of the Grouped..... ....0..0.... Branches, 
We, the undersigned, hereby nominate ...................ccsessecaseesessam 
(Full name and address to be given) 


for election by the (Here insert the names of all the Branches in 
the particular Group) Branches as a member of the Council of the 
Association for the Session 1923-24. 


Signatures and Addresses of Nominators........... eonseebeesial a 


The election, if a contest occurs, will be by Vortine Parggs, 
containing the names of all duly nominated Candidates, 
issued from the Head Office, 429, Strand, London, W.C.2, 
to each Member of each Branch in the Group. 

ALFRED Cox, Medical Secretary. .. 


CHANGE OF AREAS. 
Transfer of Township of Skelmorlie and Wemyss Bay from: 
Ayrshire to Renfrewshire and Buteshire Division, 
THE following change has been made by the Council, and 
takes effect as from the date of publication of this Notice: 
That the Township of Skelmorlie and Wemyss Bay be 
transferred from the Ayrshire to the Renfrewshire and 
Buteshire Division of the Glasgow and West of Scotland 
Branch. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


BrrmincHam Brancu.—The annual meeting of the Birmingham 
Branch will be held in the Medical Institute on Thursday, 
October 18th, at 3.30 p.m. Business: (1) Election of officers for 
the session. (2) Dr. G. A. Wilkes will deliver his residential 
address on “ The Germ-plasm and Civilization.’’ At the close of 
the meeting tea will be provided by the President. 


Camsricce AND Huntincpon Brancu.—The next meeting of the 
Cambridge Medical Society will be held at Addenbrooke’s Hospital, 
on Friday, October 5th, at 2.30 p.m. By arrangement, all 
members of the Cambridge and Huntingdon Branch are entitled 
to attend the meetings of the society, which are held monthly, 
except during August and September, and count as clinical meee 
ings of the Association. The meeting will be devoted to clinical 
cases and pathological specimens and _ discussions thereon. Any 
members wishing to show cases or specimens should communicate 
with Mr. W. H. Bowen, Honorary Secretary, as soon as possi 


South Brancu: Divisiox.—The 
following meetings have been arranged for the coming session. 
seating will be held when required. October 12th: At the Royal 


Bie 


within a 


Bucks Hospital, Aylesbury. Dr. A. Cax, Medical Secretary, 

give an address. Non-members are cordially invited to at 

December 14th: At the Royal Bucks Hospital, Aylesbury 
Address by Dr. W. Gilliatt, on “ Eclampsia.” * February 8th, 
1924: At the Royal Bucks Hospital, Aylesbury. Address by . 
A. E. Webb-Johnson, C.B.E., D.S.0., F.R.C.S. Subject will 
announced later. *April 11th, 1924: At the Hospital, 
Wycombe, clinical meeting. June 27th, 1924: At the. a 
Hotel, Aylesbury. Annual General Meeting of the iaet) 


(*Members are asked to bring interesting cases to these 
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99, 1923] Meetings of Branches and Divisions. 
Brancu: GuiLprorp Drvision.—The first meeting of 
‘ater session of the Guildford Division will be held at the 
wgurrey County Hospital, Guildford,on Thursday, October4th, 
5 p-m., when Sir Henry Gauvain will give an address on 
‘ rvative Treatment of Tuberculous Disease of the Hip 
ine” (illustrated by lantern slides). After the meeti 
i Jo dinner will be held at the Angel Hotel, Guildford, 
the 7%) (morning dress), at which it is hoped the Bishop of 
Nord and other prominent residents will be present as the 
Bombay Mxis of the Division. Members are urged to make a special 
potami,! M4 to be present at the meeting and dinner, and to notify 
ranches Neeretaries as quickly as possible. Tickets for the dinner will 
0€ Of the My exceed 78- 6d. (exclusive of wine). 


ents are being made to hold regular monthly meetings 
Halifay = at Thursday in each month, from October to May. "te 
: ax 4th, December 6th, February 7th, and April 3rd, papers 


~ ett? and surgical —* of general interest will be read. 
s, OWing loember: 1st, January 3r , March 6th, and May ist will be 
§ Pr.) meetings, at which the staff of the County Hospital is 


® annual vg invited to show and demonstrate cases from the wards. 


Brancu.—Preliminary Notice. The autumn meeting. 
held at Harrogate on Saturday, October 13th. The 
of an gme includes two papers on thyroid problems and a demonstra- 
decided ff" the hospital of the use of bipp, thé baths will be inspected, 
other hospitality will be offered Corporation. 

yned by fi dinner at the Hotel Majestic (10s. 6d.). Special week-end terms 
Up, atid fui the hotel, 30s. for two days; 50s. for three days, special dinner 
xct, and: paraded. Free passes to golf and baths, etc. Members intending 
ly be present will much facilitate arrangements if they will kindly 

er than ada postcard to Dr. Sharp, 4, Alexandra Road, Harrogate. The 
. fal programme will be issued at the end of the month. Matters 

‘Hiv the agenda should be sent to Dr. A. E. Barnes, 34, Wilkinson 


, Sheffield. 
‘BE 
Mectings of Branches and Divisions. 
| OF GOOD HOPE—WESTERN PROVINCE 
BRANCH. 
School Medical Inspection in Namaqualand. 


ae Tut Cape of Good Hope (Western Province) Branch met cn 

27th in Cape Town, when Dr. M. Cuusp read a 
nose regen on medical inspection of school children in Namaqualand, 
ooncoe ws: and afterwards showed some excellent lantern views. The paper 
ilustrated the difficulties under which medical inspection of 
‘pers, |xhool children was carried out in this vast extent of sandy 
idates, j‘«ritory. Transportation is difficult, and in many places 
W.C.2, |prdtically impossible. The motor car has made the medical 

inspector's life much less strenuous than previously, but there 
i ae many extensive areas where all travel has still to be accom- 
“T+. |ulished by means of horse wagons. The great progress which 
' has taken place in the last few years was indicated, and Dr. 
(hubb showed photographs of schools which had _ evolved, 
}vithin a few years, from mud huts to considerable stone 
| Viwildings. The clothing, habits, feeding, and training of the 
children were discussed in detail, and the more common diseases 
1, and vith which the medical inspector had to contend were briefly 
et isussed. Scabies, conjunctivitis, and various such affections 
say be pxemed-to be the most prevalent of the minor disorders. 


cal Clinical Meeting. 
On August 24th the Branch was entertained by the medical 
superintendent and visiting staff of the New Somerset Hospital, 
Cape Town, when a clinical evening was held, with Mr. C. E. 
SLD, | in the chair. 

Hes Mr. E. Barnarp Futter showed a case of bilateral B. coli 
ng yelitis in a woman, and demonstrated cystoscopic pictures of 
the case. Mr. J. Lucknorr showed a case of bilateral suppura- 
ential inner ear destruction, with cerebellar symptoms. Ear infec- 
ose of had been controlled, but cerebellar symptoms still persisted. 

~ Pik. C. C. Ettiorr showed a case of extensive ulceration of the 
f the 4% in_his opinion syphilitic, with much swelling of the right 
Mr. P. pe Moxt, Dr. H. W. ReyNnowps, Mr. 
$ 4.R. McLacuian, and Mr. H. A. Morrar discussed the case. 
titled Professor A. W. Fatconger showed a case of cerebellar tumour, 
athiy, fad exhibited a specimen of a brain showing such a tumour. 
present case was typical of a growth at the cerebello- 
pitine angle; since many of these tumours were benign, 
ricata UBical measures were not indicated. Mr. C. F. M. and 
sible, C. Extrorr concurred. Mr. T. Linpsay SaNDEs showed 
_The ‘child on whom he had operated for congenital hypertrophic 
stenosi 
Extra sis of the pylorus. He discussed the physical signs and 
bed the operation of choice. Mr. C. C. Exxiorr and Mr. 
will r B. Gotpscumipr discussed the treatment of the condition. 
tend. 4 case of large naevus of the chest in a child was demon- 
tated by Mr. H. A. Morrat. Dr.-D. P. Marais demon- 
Mr WB Revs two cases of thoracic aneurysm, and Dr. H. W. 
OLDs showed the skiagrams. Mr. R. L. Scorr showed a 
High case of myxosarcoma of the nose in a woman aged 21; it had 
treated with radium, and it was proposed that this treat- 
should be continued. Mr. C. F. M. showed a 
ngs.) gar of a spine in which he had performed Saint’s modifi- 
4on of Hibb’s operation; he then showed a man, aged 61, 


with tuberculous disease of the spine, on whom he had per- 
formed a similar operation with complete recovery of the 
patient. Professor E. C. Cricnron showed a case of 
procidentia._ uteri and another of malignant disease of the 
ovary. Mr. W. Lennox Gorpon showed a case of stricture of 
the oesophagus, and made a plea for the early handing over of 
these cases to the surgeon. 

_The CHarrmMan thanked the medical superintendent and 
visiting staff of the New Somerset Hospital for their hospitality 
and Dr. A. CARRINGTON SEALE replied. Fifty-five members and 
guests were present. 


Some Aspects of Genito-Urinary Surgery. 

On August 31st #discussion was arranged on some aspects of 
genito-urinary surgery by Mr. E. Barnarp Futter, when forty 
members and guests were present. The discussion was opened 
by Dr. Roypen M. Muir, who discussed the deleterious effects 
of anaesthetics, recognized as tissue poisons in the surgery of 
kidney diseases; he also gave some useful hints with regard to 
the administration of the anaesthetic and the position of the 
patient. Mr. E. Barnarp Futter discussed ureteral catheteriza- 
tion and pyelography as aids to the early diagnosis of surgical 
diseases of the kidney. He described the technique used for 
taking pyelograms, and said that he considered a solution of 
15 per cent. sodium iodide was the most harmless and satis- 
factory. In a rapid survey he pointed out many of the uses, 
both diagnostic and curative, of the ureteral catheter, making 
special reference to its use in the diagnosis of hydronephrosis, 
tuberculous kidney, and B. coli infection of the pelvis of the 
kidney. The value of the pyelogram in differentially diagnosing 
abdominal cases was noted, and the use of the ureteral catheter 
and sound in cases of calculus in the ureters was discussed. 
Mr. A. R. McLacuian spoke on the kidney functional tests. 
He described the technique of the usual tests employed, and 
assessed their relative value to the clinician. Renal and _vesical 
calculus was discussed by Mr. W. Lennox Gorpon. Various 
types of calculi, their favourite sites of lodgement, and methods 
for their removal were described. Dr. H. W. Reynoips spoke 
upon points in taking and interpreting x-ray photographs of the 
+ urinary tract, laying stress on the improvements of demon- 
strating the kidney outline. He touched on Carelli’s method 
of perirenal inflation, and then went on to speak of pyelography, 
demonstrating normal and abnormal pyelograms; among the 
latter he showed various ureteral kinks, and strictures with 
resulting hydro- or pyelo-nephrosis. Dr. T. A. Futter dis- 
cussed the pathology of tumours of the prostate. He showed a 
large number of specimens, and demonstrated a collection of 
microscopic sections. The papers were discussed by the 
President and by Mr. L. B. GoLtpscuMipr. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tue following appointments are announced by the Admiralty: Surgeon 
Commanders D. H. C. Given to the President for hospital course, J. Whelan 
to the Royal Sovereign, W. C. Carson to the Cape Town. Surgeon Lieut.- 
Commander G. S. Harvey to Portsmouth Dockyard. Surgeon Lieutenant 
R. W. Nesbitt to R.M. Infirmary, Deal. 
RoyaL NavaL VOLUNTEER RESEKVE. 

Mr. B. W. C. Archer has entered as Probationary Surgeon Sub-Lieutenant 

with seniority of August 31st and attached to the London Division List 11. 


ROYAL ARMY MEDICAL CORPS. 

The following temporary Captains relinquish their commissions and 
retain the rank of Captain: A. St. J. Bateman, E. B. Jones, E. H. Milson, 
M. Shipsey. 
REGULAR ARMY RESERVE OF OFFICERS. 

Royat ARMY MeEDIcaL Corps. 

Lieut.-Colonel St. John B. Killery, having attained the age limit of 

liability to recall, ceases to belong to the Reserve of Officers. 


ROYAL AIR FORCE MEDICAL SERVICE. f 

Squadron Leader W. A. S. Duck, O.B.E., to Headquarters, Palestine. 
Flight Lieutenants A. F. Rook to No. 1 School of Technical Training 
(Boys), Halton; D. G. Boddie to R.A.F. Dépot (non-effective Pool) on 
transfer to Home Establishment; T. Montgomery to Research Laboratory 
and Medical Officers’ School of Instruction, Hampstead; A. E. Jenkins to 
No. 2 Squadron, South Farnborough; C. A. E. L. Brownlee to School of 
Photography; T. M. Walker to Headquarters, R.A.F., Trans-Jordania, 
Palestine; A. W. Comber to the Research Laboratory and Medical Officers’ 
School of Instruction, Hampstead, on appointment to a temporary com- 
mission, for short course of instruction; J. A. Musgrave, F. E. Johnson, 
and J. A. Quin to Headquarters, Palestine; J. G. F. Heal to Headquarters, 
Irak. Flying Officers F. K. Wiison to Special Duties List, on appointment 
to a short service commission seconded to house appointment at Civil 
Hospital; L. P. McCullagh to R.A.F, Central Hospital, Finchley; W. B. 
Stott to Headquarters, Palestine; V. S. Ewing to Headquarters, Irak, 


INDIAN MEDICAL SERVICE. 
Lieutenant-Colonel to be Colonel: F. L. Blenkinsop, M.B. 
Colonel H. J. K. Bamfield, D.S.0., to be Officiating Director, Medical 
Services in India, with effect. from July 9th, 1923. 
* The gence officers have retired from the Service, with effect from 
the dates specified : Lieut.-Colonel S. H. L. Abbott (February 9th), Captain 
H. M. Collins, O.B.E. (May 23rd), Major-General Sir W. R. Edwards 


K.C.LE., C.B., C.M.G., K.H.P. (July 8th). 
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TERRITORIAL ARMY. 
Roya ARMy Mepicat Corps. 
Captain W. F. Denning, late 4th Battalion, Duke of bet mye ond Regi- 
ment, to be Major (prov.). (Substituted for the notice in the SUPPLEMENT 
of January 20th.) ~ 


TERRITORIAL ARMY RESERVE. 
ARMY MEDICAL Corps. 

The following officers, having attained the age limit, are retired and 
retain their rank except where otherwise stated: Lieut.-Colonels A. L. 
Jones and W. McG. Young, with pape tc wear the prescribed 
uniform. Major W. T. Blackledge, T.D., with permission to wear the 
prescribed uniform. Captain W. J. C. B. Litt. 

The following officers relinquish their commissions and retain their 
yank + oeenee S. Sharples and W. Boyd, Lieutenants A. L. Bastable and 

. C. Jefferson. 

Captain F. D. Marsh, M.C., from General List to ®e Major. 

General Hospitals.—Lieut.-Colonel G. S. A. Ranking, C.M.G., having 
—— the age limit, is retired and retains the rank of Lieutenant- 

olonel. 

Sanitary Companies,—_Captain W. A. F. B. Browne, having attained the 
age limit, ie retired and retains the rank of Captain. 


VACANCIES. 

BIRKENHEAD. UNION.—Resident Assistant Medical Superintendent at the 
Union Infirmary. Salary £400 per annum. 

BristoL INFIRMARY.—Honorary Dental Surgeon. 

Brompton HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
(1) House-Physician. Honorarium £50 for six months. (2) Resident 
Medical Officer. Salary £500 per annum. 

CENTRAL LONDON THROAT, Nose, AND Ear HospitaL, Gray’s Inn Road, 
W.C.1.—Three Registrars (honorary). 


CLARE HALL HOsPITAL AND SANATORIUM, Barnet.—Assistant Medical Officer 


(male). Salary £350. 

DerRBYSHIRE RoyaL INFIRMARY.—Two House-Surgeons, House-Physician, 
Ophthalmic House-Surgeon, and Assistant- House-Surgeon and Casualty 
Officer. Salary £200 per annum. 

GOVERNMENT SCHOOL oF Mebicine.—Lecturer in Experimental 
Physiology. Salary £E540 a year. 

HospitaL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) House- 
Physician and Assistant Casualty Officer. Salary £50 for six months and 
£2 =, washing allowance. ®) House-Surgeon. Salary £50 for six’ 
mon , 

Huu Crtry AsyLuM.—Junior Assistant Medical Officer (preferably a lady). 
Salary £300 per annum. 

ITALIAN HOSPITAL, Queen Square, W.C.1.—Assistant Anaesthetist. 


Kine’s Hospitat.—Clinical Assistants, Out-patient Officers, and | 


Registrars. 

KINGSTON-UPON-HULL, City AND CounTy..—Male Resident Medical Officer for 
Infectious Diseases Hospitals (unmarried). Salary £400 per annum plus 
Civil Service scale of bonus. 

Lonpon Lock Hospital, Dean Street.—House-Surgeon. Salary £200 per 
annum. 

MANCHESTER UNIoN.—Assistant Medical Officer of the Booth Hall Infirmary 
for Children. Salary £250 per annum. : 

‘Mount VERNON HOSPITAL FOR DISEASES OF THE CHEST, Northwood.—Assistant 
Physician. 

NEWCASTLE-UPON-TYNE City HOsPITAL FOR INFECTIOUS DiIsBASES.—Male Resident 
Medical Assistant. Salary £350 per annum. 

NORFOLK AND NoRWICH HospitaL, Norwich.—Honorary Surgeon. 

‘PADDINGTON GREEN CHILDREN’S HospitaL.—House-Physician and House- 
Surgeon. Salary of each £150 per annum. . ; 

PRINCE OF WALES’s GENERAL HospitaL, Tottenham, N.15.—(1) House-Surgeon. 
2) House-Physician. (3) Junior House-Surgeon. (4) Junior House- 
hysician. Salary for (1) and (2) £150 per annum, and for (3) and (4) 

£110 per annum. 

RoyaL Free Hospital, Gray’s Inn Road, W.C.1.—Casualty. Officer. Salary 
£100 per annum. A 

nese, Surrey County HospitaL, Guildford.—House-Surgeon (male). Salary 


SHROPSHIRE ORTHOPAEDIC HospitaL, Oswestry.—(1) Resident Surgical Officer. 
Salary £500 per annum. (2) Two House-Surgeons. Salary £250 per 
annum, 

South LonDon Hospi7AL FoR WoMEN, Clapham Common, S.W.4.—Temporary 
Assistant Physician (female) to attend Out-patient Department, Newing- 
ton Causeway, S.E. - : 

STAFFORD : ‘STAFFORDSHIRE GENERAL INFIRMARY.—House-Physician. Salary 
£150. per annum. 

THe MippDLesex. HosPitaL.—Radium Officer. Salary £300. 

West BROMWICH AND. District Hospitat.—Resident Assistant House- 
Surgeon (male). Salary £180 per annum. 

WesTERN OPHTHALMIC -HospitaL, Marylebone Road, N.W.1.—Senior and 

“Junior Non-resident House-Surgeons. Salary £150 and £100 per annum 
respectively. 

CertiryinG Factory Surceon.—The following vacant appointment is 
announced: Wirksworth (Derbyshire). 

This list of vacancies is compiled from our advertisement columns, 
where fuli particulars will be found. To ensure notice in this 

- column advertisements must be received not later than the first 
post on Tuesday morning. - 


APPOINTMENTS. 


Harcreaves, C. C., M.B., Ch.B.Aberd., D.P.H.Manch., Medical Officer of 
Health to the Methley Urban District Council. . 

Morson, A. Clifford, 0.B.E., F.R.C.S., Surgeon to St. Peter’s Hospital for 

. Urinary Diseases, London. 

Rowan, John, M.B., C.M., additional Ophthalmic Specialist Medieal Referee 
under, the’ Workmen's Compensation Act, 1906. for the Sheriffdom of 

nark. 

STaNsvigLD, Tom, M.B., B.S.Lond., Honorary Assistant Physician to the 

Royal Berkshire Hospital, Reading. 

CeRTIFXING Factory . Surceons.—J. H. Bartlett, L.R.C.P.Edin., 

L.R.E.P.S.Glas., for the Harrold District, co. Bedford; C. O. Carsorf, 

' M.RB.C.S., L.R.C.P., for the Lydney District, co. Gloucester; J. A. 

~M.B., Ch.B.Vict.Manch., for the Rawtenstall District, co.. Lancaster. 


DIARY OF SOCIETIES AND LECTURES, 


Royat Society oF MEDICcINE.—Section of Orthopaedics 
Surgery. Section of Obstetrics and Gynaecology: Thurs, § youve 
H. Williamson and Dr. G. F. Abercrombie: Inversion ot omy Dt 
caused by a Squamous‘celled Carcinoma of the Fundus. Mr, W Ginter 
Placenta Praevia in Three Successive Pregnancies. Mr. Gordon 1 
Treatment of Puerperal Septicaemia by a New Method. pecime 

ray Prince of Wales’s Hospital, ‘Toten 

am.—Thurs., 4. -m., Dr. G. F. Still: Common Errors j 

Children. Diseases of 


POST-GRADUATE COURSES AND LECTURES. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—Mon., Children’s: tal, 
‘Fordyce: Glycosuria—(1) Cases of Diabetes Mellitus under Preua2 
with Insulin; (2) Cases of Non-diabetic Glycosuria, Diagnosis, 7, ; 
Treatment. Tues., Southern Hospital, Mr. Douglas Crawford: Gon! 
Surgical Lesions of the Jaw. Wed., Northern Hospital, Dr, Bligh; T 
of Mental Defects in Children. Thurs., Stanley Hospital, Dr. Guit® 
Diseases of the Endocrine Organs—notably Thyroid Gland, Pancreas 
and Suprarenal Gland. Fri., Royal Infirmary, Dr. Abram: Clinied 
Medicine. 

MancHesteR Royal 4.15 p.m., Lecture by Dr, Fp 
Tylecote: Some Recent Abdominal Cases. Fri., 4.15 p.m.; Lecture by 
Dr. Judson S. Bury: The Regional Diagnosis of Paralysis, 

West LonpoN Post-GRaDUATE COLLEGE, Hammersmith, W.6.—Mon., 10 a.m, 
Mr. Maingot : Pathology. Tues., 12 noon, Dr. Burrell: 
Cases. Wed., 12.15 p.m., Dr. Burnford: Medical Pathology, Thurs, 
12 noon, Mr. Simmonds: Demonstration of Fractures, Fri., 12 poop’ 
Dr. Endean: Venereal Diseases. Sat., 10 a.m., Dr. Saunders: i 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat., 10 a.m. to1 Pm, 
In-patients and Out-patients, Operations, Special Departments, 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C4.. 


Reference and Lending Library. 
Tue Reapina Room, in which books of reference, periodicals, anj 
standard works can be consulted, is open to members from 
_10 a.m. to 6.30 p.m., Saturdays 10 to 2. Sie ar 
Lenpinc Lisrary: Members are entitled to~-borrow 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by ky, 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Busingy 
Manager. Telegrams: Articulate, Westrand, London). 

MEDICAL SecRETARY (Telegrams: Medisecra, Westrand, London 
Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London). ‘ 
Telephone number for all departments: Gerrard 2630 ($ lines), . 


ScottisH MeEDIcAL SECRETARY : 6, Rutland Square, Edinburgh. 
Associate, Edinburgh. Tel. : 4361 Central.) 
IRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tee 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) : 
Diary of the Association. 
ization Committee, 2 p.m 
. London: Organization Committee, 2 p.m. 
Wed, London : edico-Political and’ Parliamentary 
2.30 p.m. 
4 Thurs. Pm sg : Insurance Acts Committee, 12 noon. 
London: Journal Committee, 2.30 p.m 


op 


Uiatt 
uker 


Guildford Division: Royal Surrey County Hospital, Guildford 
Address by Sir Henry Gauvain on “ The Conservative Tre: 
ment of Tuberculous Disease of the Hip and Spine,” 4.15 pa 
Division Dinner at Angel Hotel, Guildford, 6.30 p.m: ~~ 
5 Fri. London: Dominions Committee, 2.30 p.m. — 
Cambridge and Huntingdon Branch: Meeting of Cambridg 
Medical Society at Addenbrooke's Hospital, 2.30 p.ni. 
9 Tues. London: Naval and Military Committee, 2.50 p.m. - 
10 Wed. Finance Committee, 2.30 p.m. : 
12 Fri. Buckinghamshire Division: Royal Bucks Hospital, Aylesbaty, 
t. Yorkshire Branch, Harrogute. Mie: 
iB Thurs. London: Conference of Representatives of Local Medical ani 
Panel Committees, Wesleyan Centtal Hall, Westiminstes 
10 a.m. 
Birmingham Branch: Annual Meeting, Medical’ Institut, 


3.30 p.m. 


| 19 Fri. London : Conference of Representatives of Local Medical anl 


Panel Committees, Wesleyan Central Hall, Westminstet, 
10 a.m. 
24 Wed. London: Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marnages, 

Deaths is 9s., which sum should be forwarded with the som 
not later than the first post on Tuesday morning, in ord 
ensure insertion in the current issue. 

MARRIAGES. 

September 14th, at the 
Congregational Church, by the Rev. Charles Brown, D.D., assisted To 
the Rev. E. Rowlands, B.D:, Dr. E. Coningsby Myott of Stoke-on- 4 
to Irene Pearce, only daughter of Mr. and Mrs. Charles Billingtot 
Watlands House, Longport, Staffordshire. a 

PEARSON—EvANs.—On September 15th, at the Wesleyan Chureh, uD. 
Brighton, by the -Rev. R..W. Watson, Charles Victor 

_ youngest son of Charles Pearson, J.P. of Wallasey, to : at 
elder daughter of Mr. and Mrs. M. J. Evans Wallasey. . 
“The Rookery,” Nantwich, October 24th and 25th. 


BoiLeav.—On September 17th, Margaret Lucy Augusta Boileau, 
daughter of the late Sir Francis Boileau, Bt., of Ketteringham Path 


i L 
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